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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doc's Limo

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

)
)
)
)
) TRANSPORTATION COVER SHEET

)

„. 409/ 9$ D

(please type or print)

Submitted by
ChristoPher smith-robinson

Address: 909 Anderson rid e rd

Greer Sc

29651

) If this is your first time filing an application with thc PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number wss assigned

) and should be entered shove.

Telephone. 8%3108003

Fax:

Other:

Fniatl, Admin saintshomecare corn

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

befillcdoutcom letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Q Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

X Application - Class C Non-Emergency
Sd

QS

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Application - Class C Stretcher Van

Application - Class E Household Goods

Qg, ~ " exhibit
Late-Filed Exhibit

Q Application - Class E Hazardous Waste

Q Application

Q Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

P Request for Suspension

Q Request for Reinstatement

Proposed Order

Publisher's AHidavit

Reservation Letter

Q Response

Return to Petiuon

Other:

Ifyou hpve any questions about this form Please contact the PUBLIC SERVICE CQMMISSIQN t g03 g9+5)00
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY 12-13-2021

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., li 58-23-10, et seq. (1976), and amendments thereto.

Saints Hom re Agency LLC

Name un er whic usmess is to be con uct corporati, partners ip, or so e propnetors ip, wi or without e name.)

909 Anderson Ridge rd Greer, Sc 29651

Street A dress o pplicant

Mailing A so Applicant ifdi erent m street a dress)

864-310-8003
Phone

Admin saintshomecare.corn
mai A dress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary ofState and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

Qx Individual Owner/Sole Proprietorship

j7 Partnership - List names and address of all person having an interest in the business.

Q Corporation - List names and addresses of two principal officers,

I of8
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specified in this application and submits the following

tatement

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

market value ofany real property/buildings owned by the

ing balance on any Mortgage, Equity Line or other Loan secured

estimated value ofany moving vane, trucks or other vehicles
lying for a CertiTicate.

the outstanding balance on any loans or liens on the vehicles listed in Item 3

h held by the Company/Business applying for a Catiftcate on the day this

he outstanding balance on any small business loan or other unsecured loan
the Business/Company applying for a Certificate.

ce in checking accounts, savings accounts or the like in the name of the
ertificate. Do not include retirement accounts or personal bank account balances.

"should include the actus! or estimated value of items such as office
oving equipment (hand trucks/blankets/strapping), and trailers.

citic amounts/balances which the Company/Business applying for a Certificate
companies; for example Franchise Fees. This does NOT include regular bills

m costs, hsuiance, salaries, etc.

2 of 8
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PROPO ED RATES AND CHARGES FOR SERVICE

Beaufort

Q Berkeley

QC~houn

P Charleston

Dillon

-Q Dorches

Q Edgefiel

P Fairfield

Jasper

Q Kershaw

Lancaster

Laurens

Oconee

Orangeburg

Pickens

Q Richland

tewide

3ofg
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QUIPMENT

ever, prior to being issued a certificate by ORS,

to enny is based on the number o
(The number of passengers a vehicle is equipped

, including the driver's seatbelt.)

I-7 Passengers, including

Q 8-15 Passengers, including d ver

MAKE YEAR st MODEL VINS

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

Dodge 20 I 7 caravan 4400

4ofg
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INSURANCE QUOTE

This form
The insurance quote must be complete, l

insurance policies may be required. Do
purchase insurance until your applicatio

sting cunent insurance premiums. At the discretion of the Commission, a copy of current
ot provide a copy of insurance policies unless requested. You will not be required to
has been approved and an order has been issued by thc PSC. THIS IS ONLY A QUOTE.

The following insurance quote is fo:

Name o Insurance Company

Su'tv,
Home Office Address ofCompany

I, the Applicant, am familiar with the
the above quote meets the minimum i

authorized by the South Carolina Dep

mmission's Rules and Regulations relating to insu'rance requirements and

surance limits prescribed. The insurance company making this quote is

ent ofInsurance to do business in South Carolina.

~T
Ifyou wish to self-insure your motor ve
Sections 56-9-60 and 58-23-9I0. For m

(803) 896-9903.

icles for liability and property damage, you must comply with S.C. Code Ann.
re information, contact the Department ofMotor Vehicles at (803) 896-8457 or

Ifyou wish to apply as a self-insured fo
Carolina Worker's Compensation Co
credit with the WCC for a minimum of
annual assessment to the South Carolin
Division at (803) 737-5712 or on the we

worker's compensation coverage in South Carolina you may do so with the Soutl
ission (WCC) provided that you will be able to: I) post a surety bond or letter-of
500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
Second Injury Fund. For more information, contact the WCC Self-Insurance
at www.wcc.state,sc.us/self-insurance.

5of8
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bib Fit %illin and Able

Christopher Smith-Robinson

1. Is there currently any outstandi

0 Yes Oi

If Yes, list judgements here:

g judgments against the Applicant?
0

2. Is Applicant familiar with all s
carrier operations in South So
statutes and regulations?

Oa Yes 0

tutes and regulations, including safety regulations and governing for-hire motor
Carolina, and does Applicant agree to operate in compliance with these

3. Is Applicant aware of the Com
therewith?

Oi Yes 0
ission's insurance requirements and the insurance premium costs associated

6 of 8
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I. Applicant understands that drive
CPR Certificate or its equivalen
company's primary place ofof b

must possess at least a current American Red Cross Standard First Aid and
and records that verify/record such training must be kept on file at the
siness within South Caro! ina.

0o Yes 0

2. Applicant understands that driv must be in compliance with all OSHA regulations.

0o Yes 0

3. Applicant understands that drive
two-way radios, first-aid kits, fire

must be tmined m the use of all vehicle installed safety equipment such as
xtinguishers, and other equipment as outlined in PSC Regulations.

(r3 Yes 0

4. Applicant understands that drivers
with disabilities, including wheeic

ust be able to physically perform actions necessary to assist persons
ir users.

0» Yes 0

5. Applicant understands that drivers
easily. identifies the driver and the co

ust wear a professional uniforiu aud photo identification badge that
mpany for whom the driver works.

0i Yes 0

5. Applicant understands that drivers
ofsafety, and records that verify/re
business within South Carolina.

ust complete twelve (12) hours of in-service training annually in the area
rd such training must be kept on file at the company's primary place of

0e Yes 0 No

7ofg
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PUBLIC
I

!SERVICE COMMISSION OF SOUTH CAROLINA

01 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provisi
and R.103-100 through R.103-241 o
Ann. Regs., 1976), and R.38-400 t
for Motor Carriers (Volume 2, S.C.
therewith,

n of S.C. Code Ann. $58-23-10, et seq.(1 976), and amendments thereto,

the Commission's Rules antPRegulations for Motor Carriers (S.C. Code

ugh R.38-503 of the Department ofPublic Safety's Rules and Regulations
de Ann., 1976) and amendments thereto, and hereby promises compliance

S.C. Code Ann. Section 58-3-250 sta
elecnonic service, registered or corti

es, in part, that every final order of the Commission must be served by
ed mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bose

The Applicant AGREES to receive
ugh thc Commission's eScrvice

mail address as it appears on page o

gov to create a lvb DMS account.

Thc Applicant DOES NOT AGREE
Camlina through the Commission's

turc Commission orders related to thc Applicant's authority in South Carolina
ystcm. Thc Applicant authorizes the Commission to scrvc its orders by using the e-

e ofthis Application. To sign up for eService notifications, please visit vrvrvr.psc.sc.

receive future Commission orders related to thc Applicant's authority in South
ervice System.

The Applican
aBirm that

c Convenience and Necessity as set forth in the foregoing, swear or
above application are true and correct.

Title ofApplicant (e,g. President, Owner, etc.)

STATEOFSO

COUNTY OF

SW
This ~~ dayof~~ 20~i

ttttttltj//

ss/IIOTAlty s+~ ~

~ ~W PUBLIC,gr ~8

rrttttltts

8of8
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ACOREY
SAINHOM-01

CERT FICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATT OF INFORMATION ONLYAND CONFERS NO RIGHTS UPONTHE CERTIFICATE HOLOER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHE POLICIES

BELOW. THIS CERTIFICATE OF INSURANC DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),AUTHORIZED

REPRESENTATIVE OR PRODUCER, ANO THE ERTIFICATE HOLDER.

IMPORTANT: lf the certificate ho/der is an A OITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to th terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the ce iflCate holder In Beu of such endorsement(s .

PRODUCER

The Furman Con Insurance Agency LLC
703 E. North SL
Suite A
Greenvlge, SC 29601

NTACT
H

M'AIC,

NO,EM: (864) 242-5151
. Insurance furmanco.corn

INSURER S AFFOROING COVERAGE

INsURERAtBeazle Insurance Co. Inc.

Am. ao t(864) 2334723

NAIC e

37540

INSUREO

Saints Homecare Agency LLC
909 Anderson Bridge Rd
Greer, SC 29651

INSURER S

'NSURERC I

INSURER C

'NSURE E I

SISUIIER F I

COVERAGES CE TIFICA E NUMBER'EVISIONNUMBER'HIS

IS TO CERTIFY THAT THE POLICIES OF I SURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIRE ENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAI, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIHISSUBJECTTOALLTHETERMS,

CollMERCIAL GENERAL UASIUTY

X CIAIMSJJAOE Q OCCUR 304E6210101 9/17/2021 9/17I2022

EXCLUSIONS AND CONDITIONS OF SUCH POLICI . LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
FOUCY STF

IHSR
POLICY EFF

I
OOL SUER FOUCY HUMSERTYPE OF IHSURANCE

EACH OCCURRENCE
DAMAGE To REN TEO

o

LIMITS

1,000,000
50,000
5,000

GEH'LAGGREGATELIMIYAFFLIES PER

X POLICY f/) Loc

OTHER:

MEC EXP ona stean

PERSONAL SAOV INJURY

GENERALAGGREGATE

FROOUCTS -COMPIOP AGG

3,000,000
3,000,000

AU OMOSILE LIASIUTY

ANY AUTO
OWNEO
AUTOS ONLY

jltrl os oNLY

SCHEDULED
AUTOS

«UroÃifI)

COMSINEO SINGLE LIMIT
nl

SOOILY INJURY Fet leon

BODILY INJURY Fetaotldent
FPOF~E DAMAGE

UMSRELIA UAS

EXCESS LIAS

CEO RETENTIOHS

OCCUR

CLAIMS.MADE

EACH OCCURRENCE

AGGREGATE

WORKERS COMFENSATION
AHO EMPLOYERS UASIUTY

ANY PROFRIETORIFARTNERIEXECUTIVE

IMandatoty
orncenlupumjt ExcLUCEC?

E ms, dssoibe andes
DESCRIPTION OF OPERATIONS below

Nl A

FER
T

EL EACHACCIOENT

E L DISEASE - EA EMPLOYE

EZ DISEASE - POLICY LIMIT

CEscRIFTICH oF CFEEATloss I LocATICHE I vEHIcLEE (Ac Ito sot, Additional Remarks sobsdole, may be aNasbed It mom esses ls reqnbed)

CERTIFICATE HOLDER CANCELLATION

Pub/ic Service Commission
Columbia, SC

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVEREO IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REF It ESSE TATIVE

ACORD 25 (201 6/03) O 1998-2015 ACORD CORPORATION. Ag rights reserved.

The CORD name and logo are registered marks of ACORD
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South Carolina Secretary of Sta e

Business Entiti s Online
File, Search, and Retrieve Docume s Electronically

Sain Homecare Agency, LLC

Corporate Information

Entity Type: Limited Liability Co puny

Important Dates

Effective Date: 11/01/2021

Status: Good Standing Expiration Date: N/A

Domestic/Poreign: Domestic

Incorporated State: South Carolina

Term End Date: N/A

Dissolved Date: N/A

Registered Agent

Agent: Christopher I Smith Robinson

Address: 909 Anderson Ridg

Greer, South Caroli

Rd

a 29651

Official Documents On File

Filing Type
Articles of Organization

Filing Date
08/25/2021

For filing questions please contact us at 803-734-2158 Copyright Ci 202 l State of South Carolina


